MEMBERSHIP APPLICATION FORM
MINOR HOCKEY ASSOCIATIONS

40 Enman Crescent, Suite 209, Charlottetown PE C1E 1E6
Ph: (902)368-4334 // Email: info@hockeypei.com

Association: Season:

Provincial Registered Teams
To register your teams and to assist with league preparations — please complete the following.

MALE FEMALE
Division Category # Teams Division Category # Teams
4 n/a u7 All female
U9 A U9 A
AA u11 A
un ut1 AAA
A U13 A
AA AAA
U13 A u15 A
AA AAA
AAA u18 A
u15 A AAA
AA
Major AAA
u18 A
AA
AAA

We hereby agree to abide by the Constitution, By-Laws and Regulations of Hockey PEI and Hockey Canada.

Signature: Date: / /
(President) (Month / Day / Year)
For OFFICE USE ONLY:
Date Received: / /
(Month/Day/Year)
Hockey PEI Approval: Date: / /
(Month/Day/Year)

Instructions: Please submit form to the Hockey PEI office by October 21st.
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